CITY OF LINCOLN/LANCASTER COUNTY

CONTRACT AWARD NOTIFICATION
SPECIFICATION NO. 04-099
ANNUAL REQUIREMENTS FOR MEDICAL EQUIPMENT & SUPPLIES FOR
HEALTH DEPARTMENT

DATE: June 24, 2005 PURCHASING DIVISION
K-STREET COMPLEX
CONTRACT PERIOD: June 1, 2005 thru May 31, 2006 440 SOUTH 8™ STREET
LINCOLN, NEBRASKA 68508
CONTRACTOR: Physicians Sales & Service (402) 441-7410
6600 Crooked Creek Dr.
Lincoln NE 68516 Company Representative: Robert Johnson

Telephone No.: 420-5732
FAX No.: 420-5781
E-Mail Address: rjohnson@pssd.com

THE CITY/COUNTY'S SPECIFICATIONS AND THE CONTRACTOR'S ACCEPTED PROPOSAL AND PRICING SCHEDULES, NOW ON FILE IN THE
OFFICE OF THE CITY CLERK AND/OR THE COUNTY CLERK, ARE ADOPTED BY REFERENCE AND ARE AS FULLY A PART OF THIS CONTRACT
FOR THE ABOVE-NAMED COMMODITY AS IF REPEATED VERBATIM HEREIN.

PER ATTACHED SPECIFICATION AND BID DATED 04/14/04
Sections 1 and 2

NO ACTION NEED BE TAKEN BY THE CONTRACTOR AT THIS TIME. ORDERS FOR MATERIAL WILL BE MADE AS NEEDED BY THE VARIOUS
CITY/COUNTY DEPARTMENTS.

DEPARTMENTS REQUIRING CATALOGS AND/OR PRICING SCHEDULES SHALL NOTIFY THE CONTRACTOR DIRECTLY.

F/files/sharpurc/awardnotifications/co04099p

E.O. #73478
Dated:6/21/05



-

g (Amended)  COMPANY NAME: 7 W%%&M@z

PROPOSAL
SPECIFICATION NO. 04-0989

BID OPENING TIME: 12:00 NOON
DATE: April 14, 2004

The undersigned bidder, having full knowledge of the reguirements of the City of
Lincoln and County of Lancaster for the below listed items and the contract
documents {which include MNotice to Bidders, Instructions to Bidders, this
Proposal, Specifications, Contract, and any and all addenda) and all other
conditiong of the Proposal, agrees to sell to the City aand the County the Below
listed ditems for the performance of this Specification, complete in every
respect, in strict accordance with the contract documents at and for unit prices
listed below.
THE RECQUIREMENTS FOR:
EEART,TH DEPARTMENT MEDICAL EQUIPMENT AND SUPPLIES

BIDDING SCHEDULE

ITEM - ITEM DESCRIPTION EACH BULX PXG.

i. | I.V. Equipment

1.1 Butterfly- 25 gauge-per box, # per box 850 s_1l2.00 ¢

1.2 Butterfly- 23 gauge-per box, # per box §0 $. 12,00 3

1.3 10 ml Luer lock Syringes-per box, # per box D s 9.2%8 &

1.4 5 ml Luer lock Syringes-per box, # per box_ [O 3 14-64 [}

1.5 3 ml Iamer lock Syringes-per box, # per box D $ ,f?_ 6,3 %

1.6 = 3 ml Syringes with ¥" 26 gaugs needle-per box, = &

" # per box _ .

1.7 Syringes with ¥" 25 gauge needle-per box, g - 5
# per box

1.8 Syringes with 1" 22 gauge needle-per box, 5 %
# per box

1.9 Syringes with 1* 21 gauge needle per box, $. s
# per box

1.10 Alcohol prep Pads-per case, § of boxes per case 28 8 /. 6l L4

1.11 2 gal sharps container-per case, # of boxes per $350 &
case_Jp :

1.12 ~ 1 quart sharps container-per case, # of boxes per § fe 72285
case | bD

1.13 Cotton Balls-per case, # per case 3 s 7 3‘} =3
1.14 Band-Aids 3/4" X 3"-per box, # per box {00 $ﬁ£, S0 s
1.15 BPBand-Aids, Glitter Strip 3/4% X 3"-per box, © 8 ,5",3 Z 5
# per box /00
1.16 Genie Lancets-per box, # per box 2.©0 s93.4% s
1.17 Multi-holder Needle Holder @gdo0 | s {&.00 ¢
1.18 Syringe/neédle TB lec 269, 3/8 inch safety glide 4 RO.50 ]
1.19 Syringe/needle TB 3cc 23g, 1 inch safety glide s 4% 998
1.20 Syringe/needle TB 3cc 25b, 5/8 inch safety glide - s {1%.48 g
1.21 Needle, hypo 209 X 1 5~ S



ITEM
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2.1

2.9

ITEM DESCRIPTICN

{zmended})

Needle, hypo 23g X 1
Needle, hypo 25g X 2
Needle, hypeo 30g X 1

Needle, hypo sub Q 26g X 5/8

Diagnostic

Glucose Test Strips-per box, # per box 50
Glucose Test Controls-per box, # per box é
Cholesterol Test Strips-per box, # per box éé
Cholestercl Test Control-per box, # per box g .

Urine Control, KovaTrol I with urobil-per box,

# per box_ D

Dickson Temp. Recording Charte-Per box, # per box {20

Dickson Temp. Recording Pens-Per box, # per box

EKG Paper for Elite EK 10

BXG Mount Cards for Elite EX 190

Bayer 10 SG Urine Dipsticks N-Multi stix per bottle

Urine Cups, sterile with screw cap-per case,

# per case fOO

Urine Cups, nen-sterile with screw cap-per case,

# per case 1=12)

Quidel Quick Vue Pregnancy Kit,

# per box 28§
Quidel HCE Kit Contol

Hemccue HCG Cuvettes

Hemocue HCGE Control

Abbect Signify Strep A cassette

Fletrd Rioc Tab- per case

Microgcope Immersion Oil-per bottl'e, bottle size f %;

Glass Slides, plain- per gross

Glass Slides, frosted- per gross

ECG kit-Per box,

EACH

s .42

COMPANY NAME :ﬁ;wo;—a %éw

BULK PKG.
g

5 —

s 25. 838

$
$
$

$22.09

s_9.5%6

s b 6.7

s23.42
$s419,00

$£Z’£QD
g 269 .00

g 12.44

s 4. 88

$:29. 67

s /.50

s A §.98

s &4 07

s [844

s Y000

- —

s 9477

s /S0

s 549
$ 3.99

s 4 16




{Anended)  COMPANY NAME: Z(a@ Sbot Sviie

2.22 Cover gips, 22 X 22- per ocunce ‘ g /.9’6/ 3

2.23 13 X 100 glass tubes{wet prep) per box 5= 2
——

2,24 Transfer Pipettes 500 per box A g 7. g8 $

2. Supplies
3.3 Sterile cotton tip, 6/2 per pkg $o?27 ]

3.2 Cotton Balls 2000/box

3.3 aihesive flex Bandage 3/4" X 3" strips

3.4 4" ECE Bandage ' -
3.5 Adhesi¥%e flex spot round bandage 5
3.6 #15 Surgisal Blade 5
3.7 Tongue Blade\Sr 5 3/4* &
3.8 Digital Probe Cgvers lGO/bqﬁ g
3:.9 5 oz papez;: cups 104/sleeve 8
3.10 1 oz medicine cups 10¢/sleeve $
3.11 Envirccide disinfectantper gallon 5
3.12 Dressing Reléase 2 X 3 Reii{e fabel Sub s
3.13 Dressing Release 4 X 5 ' g $
3.14 Gloves vinyl powder-free Large # v__;-‘& per box 8 2.77 8
3.15 @Gloves vinyl powder-free Medium 4 ',‘- € per box 8 EA 7? 8
3.16 Gloves vinyl pdwder-free Sma # {00\ per box 5 37? 5
3.17 KY Jelly, 4oz tube £ + 94 5
3.18 Table Paper 21 X 255, 1Z rolls/case : s A58 s
3.1% Alccheol Prep pad 200sbox =) /, 6/ ]
3.20 Scrub Alcohol foanp/5.4 oz _ : s 5,323 ¢
3.21 2 ply sheet drape 40 X 48 {large exam) ] /. 97 4
3.22 Towel, prof ¢éntal 3 ply white 14 X 18 | s /.80 &
3.23 Uncull 3.5¢hm Trach tube - 3
3.24 Medical Yleenex Wipe ' ' 5 ,é_z S
3.25 Todine fer gallon : : s J10L58 ¢
3.26 De-collorizer per gallon s $5.L0 8
3.27 Saf¥anin per gallon s 35 ¢
3.28 Cxbstal Viclet Stain per gallon s [3.2 &
3.29 Aloe-Gaurd Soap per gallon Active Ingredient Chlorxylene $<£5.90 3

0.50 % w/w ) o
3.3¢ Serracult Occult Bld . s L756 ¢

3.31 Isopropyl Alcohol per case, # bottles/case 12 g / D3 3



{Amended) COMPANY NAME: %ﬂ‘fwc 51—4; (@w&

3.32 Envirocide disinfectant per case s 24 Y A s

3.33 BEC towlette per case , & /4 20 g

3.34 Regular Kleenex per case $ 25,20 $

3.35 Safe-Skin small powder-free gloves per case & S 25 3
# box per vase ‘

3.38 Safe-Skin smail 1t powder gloves per case , s 4;2_,6 s
# box per case

3.37 8afe-Skin extra-small 1t powder gloves per case & ‘{Lé 5

- # box per case .

3.38 3VRenata Batteries # CR2450N for an ACCU-CHEK s /.87 s

Total for Items Bid L S H3%2 s

BID SECURI_TY REQUIRED: ¥es Anount? ;
No po 4

Special provisions for Commedity Term Contracts are included with the specification
document. Bidders are urged to read the Special Provisions before completing the

following sections of the Proposal. .

Contract Extension Renewal is an option: ¥Yes X
No
TERM PRICE CLAUSE: BIDDER MUST STATE .
(a) Bid prices firm for the full centract period:_\#_; or
(b} Bid prices subject to escalation/de-escalation: . .
{c} If (b}, state period for which prices will remain firm:

Through .

INTERLOCAT, PURCHASING: The City/County desires to make available to other local
government entities of the State of Nebraska, by mutual agreement with the successful
bidder, and properly authorized inter-local purchasing agreements, the right to purchase
the same gservices, at the prices gquoted, for the period of this contract. Each bidder
shall 'indicated on the Bid Form in the gpace provided below if he/she will honor
Political Subdivision orders in accordance with the contract terms and conditione, in
addition to orders from City of Lincoln/Lancaster County.
YES x KO

If “YES®, Contract supplier or suppliers may honor pricing and extend the contract to
political sub-divigions, cities and counties. Terms and conditions of the contract must
be met by political sub-divisicns, cities and counties. Under no circumstances shall
the City of Lincoln/Lancaster County be contractually obligated or liable for any
purchases by these political sub-divisions, citieg or counties.

VERDOR SERVICES: -

1. Supply with bid documents your full line Medical Supply catalog.
Generzl Catalog discount offered Qé?‘ﬂ_d;___%. :
2. Supply with bié & separate listing of available latex-free producﬁs.
3, Toll-free telephone ordering number [R00 b2 - ié—qo .
4. Does your companpy have customized intrnet: ordering capability? 12
R > i citos S

2 2 A cpeiChgad = o-x : s

. [
5. Deliveries shall be pre-paid, shipped same-day direct to each ordering
location. . :
Specify shipping method: € i Hon g Ve o UD p)
Delivery days b7 ot to exceed three (3) calendar days.
’ {“bew-z
€. Shipping address is: ‘

Lincoln/Lancaster Health Department:
3140 N Streetb .
Lineoln ME 68510



‘{Amended) COMPANY NAME @wﬁét@m

CCOMPANY f!EPRESENTATIVE responsible for the administratien of this Agreement:

nave:  Kobert Sobmgan
TITLE: '
PHONE N0. 7 oo —I290

AFFIRMATIVE ACTION PROGRAM :  Successful bidder will be regquired te comply with the
provigions of the City's Affirmative Action Policy {Contract Compliance, Sec. 1.16). The
Equal Opportunity Officer will determine compliance or non-compliance, upon a complete
and substantial review of successful bidder's equal ocpportunity policies, procedures and

practices.

The undersigned signatory for the bidder represents and warrants that he has full and
complete authority to submit this proposal te the City, and to enter into a contract

if this propeosal is accepted.

RETURN 2 COMPLETE CCOPIES OF PROPOSAIL AND SUPPORTING MATERTIAIL.
MARK OUTSIDE OF BID ENVELOPE AS FOLLOWS:

SEALED BID FCR SPEC.04-099

C ANY NAME ’ ) BY/ . (Signature)

bpoolmokedlak O Fober? B. Jobmsoin

STREET ADDRESS or P.0O. BOX _ {Print Nane}
Eheole N bgs76 . - . Seln
CITY, STATE ZIP CODE ) (Tiﬁie)
oo b 2-[290 "7(-—/3’917('
TELEPHCONE {Date)

562286304
EMPLOYER'S FEDERAL I.D. NO.
OR SOCIAL SECURITY NUMRBER

Bids may be Inspected in the Purchasing Bivision offices during normal business hours, after tabulation by the purchasing

agent. If you desire a copy of the bid tabulation to be mailed o you, you must enclose a self-addressed stamped envelope
with your bidding documents. Bid tabulations can alsc be viewed on our websile at .

http:fAvww.cilingoin.ne. us/citv/finance/purch/specindx. hitm




" Yince M: Mejer; Purchasing Agent

440 South 8th Street 402-441-7410 i
Suite 20, Southwest Wing 407441 | "
Lincoln, Nebrasia 68508 fax: A02-441-6313 LIN C OLN

The Csr»wuw:g of :iflpartumﬁty
MAYOR COLEEN J. SENG lincoln.ne.gov
April 4, 2005

Physicicns Saies & Service

6600 Crooked Creek Drive

Lincoin NE 48516

AHn: Robert Johnson

RE: ANNUAL REQUIREMENTS FOR MEDICAL EQUIPMENT AND SUPPLIES FOR HEALTH DEPT., SPECIFICIATION 04-099

In accordance with the terms and conditions of the above referenced coniract, the City of Lincoln/Lancaster County
Desires to renew the confract for one (1) additional ferm beginning June 1, 2005 thru May 31, 2006.

It is understood that ali terms of payment and other conditions of the ariginal confract will rermain unchcsnged during the
renewdl term.

As evidence of your company’s desire o renew the above referenced contract under ifs original terms and conditions,
please countersign below. Return the original lefter, on or before April 20, 2005 for processing of the confract renewdl by
the City of Lincoin/Lancaster County,

If your company shoutd choose nof to renew this contract in if's original form, please state on your letterheadthe reasons
and refurn 1o the Cify of Lincoln/Purchasing Dept, 440 So. 8™ Sulte 200, Lincoln, NE 48508,

Sheila Williams
Senior Office Assistant

“

Company Name M@u
Company Addressééém&@éw é,h@—%ﬁ/{ b F57E
Phone No L2 420 -5 232 — [Sp0226 7764
FAXNo._G/349/-336% Local 420578/

E-Mail Address. R JSo wasom OF55 D . Comn

By(orint) //@" /6@1/’71’ )g?//ﬂﬁﬁ I

Titls ( g\méa ?q/;f)

Date “‘/” Vs 0‘7 7

Signature '
"




